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TENDER NO:  002

CONTRACT TITLE:     Awareness Programmes to support Mental and Emotional Health and Wellbeing- Tier 1 Programmes

CONTRACT PERIOD:
1 April 2015 – 31 March 2018 (with the option to extend for two periods of 12 months to 31 March 2020) 

SERVICE SPECIFICATION 

	GLOSSARY

Unless otherwise defined in the Service Specification, where terms are capitalised in the Service Specification, the definition as detailed in the PHA General Terms and Conditions (Document E) shall apply.



	Term
	Definition

	Continuum Model
	A multi-faceted partnership approach which highlights the need to make available resilience and effective prevention programmes for individuals living in Northern Ireland as illustrated in section 2 of this Service Specification.

	Evidence Based 
	Evidence based practice refers to the use of research and scientific studies as a base for determining the best practices in a field

	Protect Life Strategy
	The Protect Life Strategy of DHSSPS NI as described in section 1 of this Service Specification

	Service Provider
	means the entity, whether a limited company, a partnership, a sole trader or consortium lead contractor, or all members of a consortium or otherwise, who by the Contract undertakes to supply the Services



	Service User
	a person who is referred for or participates in the Services under the Contract



	Services
	The Services to be provided by the Service Provider under the Contract as detailed in this Service Specification

	Super Output Areas (SOAS)
	Are a geography for the collection and publication of small area statistics. They are used on the Neighbourhood Statistics site and across National Statistics. 



	Definition of Training  
	PHA defines Mental Health / Suicide Prevention Training as:
“Short programmes and/or programmes that can be delivered as single programmes or as a series of programmes over a period of time, where the overall aim(s) includes raising awareness, providing information or skills development
.  ”

Examples of training include (but not limited to):

· ASIST

· Mental Health First Aid

· SafeTalk

· SuicideTalk

Examples of programmes which are not categorised as training include (but not limited to):

· Befriending

· Mentoring

· Counselling 

Awareness raising programmes and personal development programmes will only be identified as training where there is evidence which links the outcomes to mental and emotional wellbeing.



	Tier 1 Programmes 
	PHA further categorises training into relevant Tiers and Tier 1 Programmes are outlined below:

Tier 1 programmes should be delivered over a maximum of four hours and are identified as those that:

· Raise awareness and increase knowledge and understanding of  Mental and Emotional Health and Wellbeing 

· Raise awareness of signs and symptoms of mental ill-health

· Promote self-help/resilience techniques and how to maintain a safe level of positive mental and emotional health and wellbeing

· Disseminate information and/or resources on mental health support organisations available (locally and regionally)

· Promote self-care
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SERVICE SPECIFICATION FOR
Awareness Programmes to support Mental and Emotional Health and Wellbeing - Tier 1 Programmes  
Introduction

The Public Health Agency (PHA) is the major regional organisation responsible for tackling health inequalities and promoting health and social wellbeing improvement. The PHA’s role is to address the causes and associated inequalities of preventable ill-health and lack of wellbeing. It is a multi-disciplinary, multi-professional body with a strong regional and local presence.

In taking forward actions to improve long term health and wellbeing outcomes the PHA recognises the importance of having strong partnerships with individuals, communities and other key public, private and voluntary organisations. The PHA believes that greatest progress will be achieved by organisations working collaboratively and sharing resources and expertise in working towards common goals and outcomes.
The PHA wishes to tender for the provision of Tier 1 Awareness Programmes to support Mental and Emotional Health and Wellbeing. This Specification outlines the service requirements including the background to the project and provides details about the proposed programme, including aims and objectives.

1. Background / Strategic context 

A new Mental and Emotional Health and Wellbeing and Suicide Prevention Strategy is being developed by Department of Health, Social Services and Public Safety (DHSSPS) to define the aims, objectives and priority actions for  the promotion of mental emotional health and wellbeing and suicide prevention in Northern Ireland.  It will focus on building the mental and emotional resilience of the whole population and of specific “raised risk” groups so that people can improve their ability to adapt and recover from adverse circumstances or events.

The Bamford Taskforce Report (2006) under the theme “Protect Life and Mental Health and Wellbeing Promotion” prioritised education and awareness raising of mental health problems. Greater awareness and understanding of mental health issues can play a significant role in improving day to day experience of people with mental health problems in Northern Ireland
. 

Evidence demonstrates that mental health promotion and prevention can lead to health, social and economic gain, increases in social inclusion and economic productivity, reductions in the risks for mental and behavioural disorders and decreased social welfare and health costs (Jane Llopis and Anderson 2005; WHO 2005)
.
In addition the mental health of children is of particular importance because of the strong correlation between emotional problems in childhood and poor mental health social functioning in later life (Kim-Cohen et al 2003; Meltzer and Gatwald et al 2000)
. 

Studies show that approx.10% of children aged 5-15 years’ experience a defined mental health problem and the prevalence of problems has been increasing (Collishaw et al 2004)
.  The 2001 Health and Well-being Survey indicated that 21% of the population aged over 16 years’ in Northern Ireland considered themselves to be depressed and that a similar percentage had a potential psychiatric disorder (Collishaw et al 2004)
.
Research suggests that training in suicide awareness and mental health awareness for a range of health and social care professionals, and community “gatekeepers” (teachers, youth workers, clergy, trade union officials, taxi drivers, hairdressers, community workers, sports coaches, etc) is a recognized intervention for preventing suicide.  (Refreshed Protect Life Strategy pg 18)
The key objectives in the Refreshed Protect Life Strategy

· Increased uptake of suicide prevention/mental health awareness training through a number of training programmes provided for community gatekeepers (Pg 37)
· Enhanced focus on the needs of rural communities through targeted intervention developed including signposting to relevant support services (Pg 38)
2. Public Health Agency – Implementation Model

The Public Health Agency has developed a Thematic Action Plan to outline the approach to the implementation of the Protect Life Strategy and the Mental and Emotional Wellbeing Strategy.  

The PHA implementation model for promoting Mental Health and Suicide Prevention delivery is based on a continuum of prevention and intervention. 

The Continuum model spans the promotion of mental and emotional wellbeing and prevention, using both a population and targeted approach.  This model has developed from the evidence of what is known to be effective and the learning from partnership working.  It begins with a focus on promoting good mental and emotional wellbeing for all and moves across to more targeted interventions for those at increased risk and services for those bereaved.  There is an on-going emphasis on improving knowledge and understanding of evidence.  Action is required within and across all segments in order to deliver best outcomes; if actions are limited to only a few sections then overall outcomes may fail to have greatest impact. 

The Continuum Model is an integrated model that recognises the need to respond to risk factors but to also build protective factors in the population as a whole, and within certain sub groups of the population. 
A list of the relevant strategic drivers and key research inputs are listed in 

Appendix 2.
Table 1


The Continuum model can be illustrated for training programmes through 


The Continuum Model can be illustrated for training programmes through a tiered approach
Table 2
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3. Contract Award

The PHA intends to tender for Tier 1 Awareness Programmes to support mental and emotional health and wellbeing and these Services are split as follows into two Lots. 
Tenderers can apply to tender for any or all Lots, for the avoidance of doubt there is no restriction on the number of Lots a Tenderer may be awarded;
· Lot 1 - Programme 1 (adolescents aged 14 – 17 years) 

· Lot 2 - Programme 2 (adults). 
Services in each Lot will be required to be delivered to the target Service Users for the relevant Lot across four HSC Trust areas (Belfast, Northern, South Eastern and  Western).  Services in the Southern area will continue to be provided by the Southern Health and Social Care Trust.                           

Map showing Health and Social Care Trusts and major towns
Table 3



The distribution of the programmes and the minimum expected annual activity level for each Lot within the four HSC Trust areas covered by this Tender is shown in Table 4. 

Table 4

	Trust area
	Lot 1
	Lot 2

	
	Annual Activity Level

	
	Minimum No. of Programmes
	Minimum No. of attendees 
	Minimum No. of Programmes 
	Minimum No. of attendees 

	Belfast
	14
	210
	14
	210

	Northern
	19
	285
	19
	285

	South Eastern
	14
	210
	14
	210

	Western
	14
	210
	14
	210


4. Budget

The total budget for the Contract will be £44,000 per year divided equally between Lot 1 and Lot 2.  It is therefore intended that a sum of £22,000 per annum for each Lot will be paid to the Provider(s) by way of a service fee.  Providers will be required to stipulate in their Tender Response how many programmes they will deliver for the service fee i.e. the resultant all inclusive cost per programme.  For the avoidance of doubt, that total all inclusive cost per programme as stipulated in the Providers’ Tender Response will be a fixed price for the full period of the Contract.

If additional funds are made available to the PHA for the Services there could potentially be up to 50% being added to the contract value on an in year basis. However, this would be at the discretion of the PHA and subject to (i) demand for the Services and (ii) satisfactory performance monitoring.
5. Objectives of Service

The Service is to deliver mental and emotional health and wellbeing Tier 1 awareness programmes targeted at two demographic communities: 
· Adolescents aged 14 – 17 years in a community and/or youth based setting 

· Adults (taking a whole community approach)
Providers shall be required to co-ordinate and deliver Tier 1 awareness programmes that:
· Raise awareness and increase knowledge and understanding of  Mental and Emotional Health and Wellbeing 

· Increase awareness and understanding of signs and symptoms of mental ill-health

· Promote resilience 

· Promote self-help techniques on how to maintain positive mental and emotional health and wellbeing

· Disseminate information and/or resources on mental health support organisations available (locally and regionally)
· Promote self-care
Providers shall be required to liaise with the PHA regional training coordinator to ensure details of other training programmes are communicated to Service Users.
The Provider will be required to provide numerical and qualitative information as part of the monitoring process in an agreed format and timescale to the Public Health Agency, and facilitate monitoring by PHA officers as requested.  An example of the Progress Monitoring Report is contained within Schedule 1 and 2 of Document E Terms and Conditions of Contract.
6. Scope of Services 
6.1 Target Communities across Northern Ireland 
The target Service User group for each Lot (either Lot 1 adolescents aged 14 – 17 years and Lot 2 adults) will each be addressed through a separate programme.
The Provider for each Lot should ensure that

· Programmes are organised so that they are provided continuously throughout the year. 

· As far as possible, that a minimum of 8 and a maximum of 20 individuals are present at each programme.

· All Tier 1 awareness programmes should be delivered over a minimum of three and a maximum of four hours.
Lot 1

Lot 1 is for the development, co-ordination, targeting, delivery and evaluation of Tier 1 mental and emotional health and wellbeing awareness programmes delivered to young people aged 14 – 17 years in a community and/or youth based setting. A maximum of 1 (one) provider shall be awarded the Contract for this Lot to provide  high quality, evidence based programmes which are responsive to the needs of the following population groups in the four HSC Trust areas which are the subject of this Specification.
Providers should identify and recruit Service Users to attend Lot 1 programmes by liaising with representatives from a range of sectors. Programmes should prioritise Service Users from the following sectors
· Youth in rural areas

· Young people who are Looked After
· Vulnerable or at risk young people
· Young people in the 20% most deprived Super Output Areas (SOAs) in each HSC Trust area targeted in this Specification (as listed in Appendix 3)
· Those involved with the Youth Justice  system

· Minority Ethnic Young People (including Travellers)

· LGB&T (Lesbian, Gay, Bisexual and Transgender) young people
Lot 2

Lot 2 is for the development, co-ordination, targeting, delivery and evaluation of Tier 1 mental and emotional health and wellbeing awareness programmes for adults aged 18 years and over. A maximum of 1 (one) provider shall be awarded the Contract for this Lot to provide high quality, evidence based programmes which are responsive to the needs of the following population groups in the four HSC Trust areas which are the subject of this Specification.
Providers should identify and recruit Service Users to attend Lot 2 programmes by liaising with representatives from a range of sectors. Programmes should prioritise Service Users from the following 
· 
Participants living in the 20% most deprived Super Output Areas (SOAs) in  each PHA locality targeted in this specification (as listed in Appendix 3)
· Long Term Unemployed
· Minority Ethnic (including Travellers)

· LGB&T (Lesbian, Gay, Bisexual and Transgender)

· Vulnerable or at risk adults
7. Quality Standards  
PHA requires that the Tier 1 awareness programmes are evidence based, supported by mental health research and that the programmes are evaluated through Service User assessment of the achievement of learning objectives on completion of the awareness programme. 

Providers must confirm in the Tender Questionnaire that they are able to meet the training standards as set out in Appendix 1.  
Providers will also be asked to provide evidence on how they meet the training standards in the monitoring report required pursuant to the Contract.
8.  Hours of Service

Accessibility/flexibility is essential to this Service.  Due to the nature of the Service, flexibility is required which may include evening and weekend work.
9. Facilities and Equipment

The Providers must identify and provide venues and associated facilities, including hospitality (if required) and equipment as part of this Service.

10. Performance Indicators and Monitoring  
In order to ensure that services are delivered to a high standard a number of key performance indicators have been developed by the PHA.   Table 5 - Key Performance Indicators outlines the specific requirements, outputs and outcomes that will be expected under each of the Lots to be awarded. Providers will be expected to demonstrate how they have addressed these as well as those listed below as part of the Progress Monitoring Report required pursuant to the General Conditions of Contract (Document E).
· Providers must deliver the Services in geographical locations that are appropriate and accessible to the targeted Service Users e.g. ensuring an even distribution of programmes across Northern Ireland taking into account a mix of urban/rural locations etc.
· Providers must ensure that methods used in the delivery of the Service and premises are accessible to all Service Users. For the purposes of this clause accessible means, as far as possible, ensuring the removal of barriers, or potential barriers, to the full participation of those with disabilities e.g. wheelchair access etc.

· Providers must actively engage with the community (including vulnerable communities) and other organisations that are providing similar or complimentary services in the area, to ensure that any benefits from working collaboratively can be realised.

Table 5 – Key Performance Indicators

Lot 1

Service Requirements/Targets; Outputs; Outcomes
	Training to support the Mental Health and Emotional Wellbeing needs across the region

	Service Requirements
	Outputs
	Outcomes

	The applying organisation will provide a Tier 1 awareness programme to support mental and emotional health and wellbeing 

	Tier 1 Mental and Emotional Health and Wellbeing Awareness Raising programmes will be delivered to:
· Raise awareness and increase knowledge and understanding of  Mental and Emotional Health and Wellbeing 

· Increase awareness and understanding of signs and symptoms of mental ill-health

· Promote resilience 

· Promote self-help techniques on how to maintain positive mental and emotional health and wellbeing

· Disseminate information and/or resources on mental health support organisations available (locally and regionally)
· Promote self-care

	Delivery of a minimum of 61 awareness programmes (per year) that meet service requirements (broken down as follows):

· A minimum of 14 programmes in Belfast HSCT Area delivered to a mimimum of 210 Service Users
· A minimum of 19 programmes in Northern HSCT Area delivered to a minimum of 285 Service Users
· A minimum of 14 programmes in South Eastern HSCT Area delivered to a minimum of 210 Service Users
· A minimum of 14 programmes in Western HSCT area delivered to a minimum of 210 Service Users
delivered in a community and/or youth setting to Service Users aged 14-17 yrs
Each programme to be delivered over a minimum of 3 hours maximum 4 hours
At least 50% of Service Users should be from the identified target groups for this Lot as per (Section 6.1 - Target Communities across Northern Ireland) in the Specification

	· Improved knowledge and understanding in the participant of Mental and Emotional Health and Well-being

· Increased knowledge in the participant on maintaining a safe level of positive mental health and promoting resilience
· Participant can recognise signs and symptoms of mental ill-health 

· Increased knowledge by the participant of signposting to services available within localities and across the region


	Evidence provided of learning from the programme to contribute to knowledge of mental and emotional health and wellbeing awareness.


	Pre and post programme feedback to be completed by Service Users participating in programmes.


	· Increased knowledge on the impact of awareness raising programmes for mental and emotional wellbeing.


	Quality assured information resources are made available to Service Users attending awareness programmes.


	The Provider will ensure Quality Assured information resources are available at each of the 61 awareness programmes.  

The Provider will ensure all resources are up to date and reflective of current factors relating to mental health and mental ill-health.  
The Provider will ensure any signposting resources provided will reflect local and regional services. 
All resources disseminated on training programmes must adhere to the Standards section C6.7 (Appendix 1)

	Increasing knowledge of organisations available when in need of help in mental ill-health and emotional wellbeing


	The Provider will be required to liaise with PHA Regional Training Co-ordinator to ensure details of other training programmes  are communicated to Service Users


	The Provider will offer information to Service Users on additional awareness raising programmes/training relevant to their needs.


	Increased knowledge of other programmes delivered by a range of other Providers

	Evaluation and statistical reports will be prepared and presented by the provider.

	The Provider will supply numerical and qualitative information in an agreed format and timescale to the Public Health Agency, and facilitate monitoring by PHA officers as requested.  
As part of the evaluation the Provider, will be expected to include baseline and post programme information. 
An example of the questions that could be used pre and post programme are available in Appendix B of the Terms and Conditions of Contract.
	Statistical data information is readily available and provided to the PHA to inform awareness training delivery per HSC area.  



Lot 2
                                                            

                                                                    Service Requirements/Targets; Outputs; Outcomes
	Training to support the Mental Health and Emotional Wellbeing needs across the region

	Service Requirements
	Outputs
	Outcomes

	The applying organisation will provide a Tier 1 awareness programme to support mental and emotional health and wellbeing 

	Tier 1 Mental and Emotional Health and Wellbeing Awareness Raising programmes will be delivered to:

· Raise awareness and increase knowledge and understanding of  Mental and Emotional Health and Wellbeing 

· Increase awareness and understanding of signs and symptoms of mental ill-health

· Promote resilience 

· Promote self-help techniques on how to maintain positive mental and emotional health and wellbeing

· Disseminate information and/or resources on mental health support organisations available (locally and regionally)
· Promote self-care

	Delivery of a minimum of 61 awareness programmes (per year) that meet service requirements

(broken down as follows):

· A minimum of 14 programmes in Belfast HSCT Area delivered to a mimimum of 210 Service Users.

· A minimum of 19 programmes in Northern HSCT Area delivered to a minimum of 285 Service Users.

· A minimum of 14 programmes in South Eastern HSCT Area delivered to a minimum of 210 Service Users.

· A minimum of 14 programmes in Western HSCT area delivered to a minimum of 210 Service Users.

delivered to participants aged 18+ and must prioiritise individuals from the Service Users identified on page 11.

Each programme to be delivered over a minimum of 3 hours maximum 4 hours.

At least 50% of Service Users should be from the identified target groups for the Lot as per (Section 6.1 - Target Communities across Northern Ireland) in the Specification


	· Improved knowledge and understanding in the participant of Mental and Emotional Health and Well-being

· Increased knowledge in the participant on maintaining a safe level of positive mental health and promoting resilience
· Participant can recognise signs and symptoms of mental ill-health 

· Increased knowledge by the participant of signposting to services available within localities and across the region.


	Evidence provided of learning from the programme to contribute to knowledge of mental and emotional health and wellbeing awareness.
	pre and post programme feedback to be completed by Service Users participating in the programmes.
	Increased knowledge on the impact of awareness raising programmes for mental and emotional wellbeing.

	Quality assured information resources are made available to Service Users attending awareness programmes.


	The Provider will ensure Quality Assured information resources are available at each of the 61 awareness programmes.  

The Provider will ensure all resources are up to date and reflective of current factors relating to mental health and mental ill-health.  
The Provider will ensure any signposting resources reflect local and regional services. 
All resources disseminated on training programmes must adhere to the Standards section C6.7 (Appendix 1)

	Increasing knowledge of organisations available when in need of help in mental ill-health and emotional wellbeing

	The Provider will be required to liaise with PHA Regional Training Co-ordinator to ensure details of other training programmes  are communicated to Service Users


	The Provider will offer information to Service Users on additional awareness raising programmes/training relevant to their needs.
	Increased knowledge of other programmes delivered by a range of other Providers

	Evaluation and statistical reports will be prepared and presented by the provider.

	The Provider will supply numerical and qualitative information in an agreed format and timescale to the Public Health Agency, and facilitate monitoring by PHA officers as requested.  
As part of the evaluation the Provider, will be expected to include baseline and post programme information. 
An example of the questions that could be used pre and post programme are available in Appendix B of the Terms and Conditions of Contract.
	Statistical data information is readily available and provided to the PHA to inform awareness training delivery per HSC area.  



Appendix 1.

Standards of Service Delivery in Training

· All organisations commissioned to deliver training by the PHA in the area of mental and emotional well-being and suicide prevention must demonstrate how they meet these Standards.

· All relevant standards set out within this document should be adhered to in conjunction with ethical principles, codes of professional conduct and/or standards set out by professional bodies with which relevant personnel will have affiliation. 

· Additional requirements may be detailed in any contracts that are issued. 

· The Public Health Agency reserve the right to review the standards set out within this document.  As such, standards may be subject to change within the life of any contracts awarded e.g. where new legislation / guidance has been developed. 
· The Public Health Agency reserve the right for them or their agent, to review contracted organisations against relevant standards as defined within this document.  
Appendix 1
Standards of Service Delivery in Training

All organisations who are commissioned to deliver training by the Public Health Agency in the area of mental and emotional well-being and suicide prevention must demonstrate how they meet the following Standards.

	Standard
	What this means
	What this might mean in practice
	Linked standards

	Explicit statement of expected quality
	A brief guidance note explaining the standard
	Performance Criteria

Not exhaustive i.e. other forms of evidence may also be presented
	While every effort has been taken to avoid duplication there are some standards that are inextricably linked.  These are highlighted in this column


	Standard
	What this means?
	What this might mean in practice?

	Linked standards

	Criteria 6







Training 

	C6.1
	The provision of Training and relevant training programmes is in line with the providers constitution and strategic direction.
	The provision of training / specific training programmes is clearly set out in the remit of the provider and will support the achievement of organisational objectives.
	· Providers can describe how the provision of training / specific training programmes support organisational objectives.


	C1.1

	C6.2
	The provision of training activities is considered when assessing organisation against Core Standards 
	All criteria set out within the Core standards applies to all relevant services within the organisation. 

It is essential therefore that each relevant service is considered when assessing the organisation against Core standards. 
	· Evidence that Core Standards have been applied to the training service.
	C1.1 – C5.2

	C6.3
	Training providers ensure that all training offered complies with programme requirements.
	Training provided must operate within the guidelines, contracts, licenses etc. required by the specific programme / commissioning body. 
	· Established management processes support the consistent quality assured planning, delivery, evaluation and assessment of training and training programmes. 

· Evidence that the required number of programmes delivered is adhered to.

· Evidence that the recommended programme duration is adhered to.

· Trainer and participants confirm that the relevant programme content and programme materials are adhered to (e.g. through evaluation).
· Evidence that relevant participant levels are adhered to.

· Evidence that relevant participant demographics are adhered to e.g. minimum age etc.

· Evidence that the recommended programme duration is adhered to.


	C1.4

C4.3



	C6.4
	The training provider conducts Training Needs Analysis (either formally or informally) in order to identify the needs of the learner / learner groups.
	This is a process by which training and learning needs can be identified.  This is concerned with identifying both the need for the training and the suitability of the learner / learner group to attend specific training.
	· Evidence of Training Needs Analysis (TNA) being carried out.

· Evidence of results of TNA influencing training plans / programmes and training programmes. 


	C5.1

	C6.5
	Training providers have in place processes for the administration of the training service.
	The effective management and administration of training is key to a well organised efficient training service that supports all aspects of the training lifecycle.

This function is not dependent upon having dedicated administration staff, but is achievable through well documented procedures which support the efficient, consistent and equitable delivery of training.  
	· Documented procedures including programme application, registration and cancelling processes, programme information, contingency plans for programme disruption etc.

· Relevant forms.

· Programme programme /description.

· Evidence of planning and co-ordination. 

· Evidence of plans communicated to the trainer / training team.

· Marketing / promotion activities.

· Training protocols in place and communicated to the training team.

· Venue information including suitability for a range of learner groups. 

· Complaints / feedback procedure.

· Method for collecting, analysing, storing and using monitoring and evaluation information. 

· Documentation reviewed and communicated to relevant personnel. 
	C6.7



	C6.6
	Training programmes are fully described and communicated with prospective learners.
	By providing details of training programmes in advance prospective learners can make an informed choice in relation to the suitability of the programme for them / their needs.  

This may include programme description, who the programme is aimed at, anticipated / stated outcomes, aims and objectives, application/registration process, programme accreditation / certification, entry requirements, time commitment required, programme delivery methodology, progression pathways etc. 
	· Copies of training programmes and information that has been shared with prospective learners. 

· Evidence that training programmes and information is communicated to prospective learners in a way that meets their needs.

· Evidence that training programmes and information is communicated to prospective learners in a way that meets programme requirements. 

· Details of how training programmes are communicated. 
	C6.6

	C6.7
	Training programme content and materials are accurate, evidence based and reflects best practice.
	Training programme content is kept up to date and is evidence based i.e. it contains information, safe practices, wording etc. that has been proven to be effective through research and evaluation and which is consistent with current  Mental and Emotional Wellbeing and Suicide Prevention Strategies.
	· Training content and materials reflects up to date research.

· Training content and materials are reviewed in line with evolving understanding and research.

· Information and data is referenced and dated.

· Training content and materials is consistent with key messages outlined within current Mental and Emotional Wellbeing and Suicide Prevention Strategies.
	C5.2



	C6.8
	Training materials are accurate, evidence based and reflect best practice. 
	Training programme materials that are developed to support a training programme are fit for purpose, reflect best practice and are consistent with current DHSSPSNI Mental and Emotional Wellbeing and Suicide Strategies.
	· Training materials reflects up to date research.

· Training materials are reviewed in line with evolving understanding and research.

· Information and data is referenced and dated.

· Training materials contain key messages that are consistent with DHSSPSNI Mental and Emotional Wellbeing and Suicide Strategies.
	C6.7

C5.2

	C6.9
	Trainers are aware of professional boundaries and remain professional in the facilitation of training to ensure a safe learning environment. 


	Trainers are aware of the impact that their personal experiences and the personal experiences of participants can have on training. 

Trainers can manage their personal experiences in the training environment and take responsibility for self-disclosure.

Personal disclosures of learners is not encouraged in large groups or within environments that cannot support that disclosure.  
	· Trainers’ attendance at relevant training e.g. professional boundaries.

· Training incidents reports outlining issues arisen and actions taken. 

· Evidence of referrals / signposting being made.

· Evidence from peer observation / shadowing 

etc.

·  Evaluation reports.
	C2.4

C3.4

C3.5

C3.6

C3.7

C4.3

C6.5

C6.13

	C6.10
	Persons delivering training have sufficient subject matter knowledge and skills in training delivery.


	For training to be successful in meeting the needs of the learner group, providers and commissioners it is important that persons delivering the training are knowledgeable and have a deep understanding of the subject matter, can communicate this in a range of ways to meet the needs of the learner without compromising the integrity of the training, have the facilitation skills to manage the group and any issues which may arise and the technical ability to utilise relevant technology.
	· Relevant personnel can describe how they are involved in the processes of identifying their needs and appropriate learning and development opportunities.

· Trainers are given supported learning time to support and develop their subject matter knowledge.

· Evidence of attendance and successful completion of relevant training.

· Personal development and training plans.

· Evidence of appropriately trained personnel.

· Facilitators are skilled in training /material   development, design, delivery, evaluation, review and assessment.

· Evidence of using a range of communication and training techniques and methods. 

· Feedback from peer observation / shadowing etc.

· Feedback / Evaluation evidence required learning / knowledge. 
· 
	C2.1

C2.2

	C6.11
	Providers ensure that training programmes are monitored and evaluated to give a measure of quality and impact. 


	Evaluation and monitoring of training programmes is important to capture and measure the satisfaction of participants, determine changes in learners knowledge, skills, competencies and attitudes and improve the training process.
	· Evaluation, feedback and monitoring methodologies that capture relevant data and information and which begin at the outset of the training process;

· Evidence that feedback received has influenced training programme(s) / delivery etc.

· Evidence that learning from training is fed back to appropriate stakeholders.
	C4.1

C4.2

C4.3

C5.1 

	C6.12
	Providers ensure that training programmes are monitored and evaluated.


	Evaluation and monitoring of training programmes is important to capture and measure the satisfaction of participants, determine changes in learners knowledge, skills, competencies and attitudes and improve the training process.
	· Evaluation, feedback and monitoring methodologies that capture relevant data and information and which begin at the outset of the training process;
· Evidence that feedback received has influenced training programme(s) / delivery etc.

· Evidence that learning from training is fed back to appropriate stakeholders
	C4.1

C4.2

C4.3

C4.3

C5.1 

	C6.13
	Individuals responsible for the delivery of training have a clear knowledge and understanding of available relevant support resources. 


	Service providers recognise the impact that training can have upon individuals and ensure that persons responsible for the delivery of training have the confidence and ability to address issues that arise in a professional, safe and supportive manner. 
	· Evidence of attendance and successful completion of relevant training and / or policies / procedures / protocols being applied.

· Staff are able to describe relevant procedures / protocols. 

· Relevant personnel are aware of other relevant local services.

· Evidence of referrals / signposting that have been made to helplines, substance misuse interventions and other services.

· Case studies / feedback from service users / partners / other agencies. 


	C2.4 

C3.3 

C3.4

C3.5



	C6.14


	Service providers and relevant personnel demonstrate an active commitment to self-care. 
	Self-care is about individuals taking responsibility for their own physical as well as mental and emotional wellbeing, and involves individuals being mindful of their own health, self and happiness. 

The ethos of self-care is twofold. Firstly, do no harm. Secondly, to actively look after personal needs i.e. physical, social, emotional or spiritual.
	· Evidence that service providers promote and practice self-care.

· Relevant personnel take work breaks, holiday entitlement etc. 

· Support and supervision records.

· Staff handbook

· Mental and Emotional wellbeing policy.
	C2.3

C6.9


Appendix 2 - Strategic Drivers and Relevant Research 

Suicide prevention is a key priority for the Health Services in Northern Ireland. A number of key UK, Northern Ireland and Local policy and research documents have been produced in this area.  It is recommended that interested tenderers should review the following documents to help shape their response. A web link has been provided for each document.

Strategic Drivers:
· Protect Life – a Shared Vision. The NI Suicide Prevention Strategy and Action Plan 2006-2014.  Refreshed June 2012 

http://www.dhsspsni.gov.uk/gm_dhssps_-_suicide_action_plan.pdf
· Transforming Your Care – A Review of Health and Social Care in Northern Ireland (2011) http://www.dhsspsni.gov.uk/transforming-your-care-review-of-hsc-ni-final-report.pdf
· The Regional Promoting Mental Health Strategy, 2003-2008. A new mental health and emotional wellbeing strategy is in development. http://www.dhsspsni.gov.uk/menhealth.pdf
· The Service Framework for Mental Health and Wellbeing, 2011.

http://www.dhsspsni.gov.uk/mhsf_final_pdf.pdf
· The Bamford Review – published a series of ten reports between 2005 and 2007, including one relating to promoting mental health and suicide prevention.

http://www.dhsspsni.gov.uk/mentalhealth-promotion-report.pdf
· Delivering the Bamford vision. The response of NI Executive to the Bamford Review of mental health and learning disability. 
http://www.dhsspsni.gov.uk/bamford_action_plan_2009-2011.pdf
· Mental Health Service Framework

· Bamford Action Plan for 2012-2015

· Programme for Government – Priorities for Action
· DHSSPS New Strategic Development  N Ireland for Alcohol and Drugs 2012-15

Relevant research reports

· Social Care Institute of Excellence Online
In a report highlighted with the Social Care Institute of Excellence it concluded that brief training interventions may improve awareness of mental health problems

www.scie-socialcareonline.org.uk/profile.asp?guid=83e67412-cca4-4343-97a1-29abda0af80f
· The Fundamental Facts the latest facts and figures on mental health 2007 pg 58 http://www.mentalhealth.org.uk/content/assets/PDF/publications/fundamental_facts_2007.pdf?view=Standard 
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Top 20% super output areas per each PHA trust locality
	
	

	
	
	

	
	

	%
	Belfast
	Northern
	South Eastern
	Western
	

	1
	Whiterock_2
	Ballysally_1
	Collin Glen_3
	Creggan Central_1
	

	2
	Whiterock_3
	Dunanney
	Twinbrook_2
	East
	

	3
	Falls_2
	Northland
	Twinbrook_1
	Shantallow West_2
	

	4
	Falls_3
	Ballee
	Collin Glen_1
	The Diamond
	

	5
	New Lodge_1
	Monkstown_1
	Collin Glen_2
	Strand_1_Derry
	

	6
	Shankill_2
	Valley_2
	Kilwee_2
	Shantallow West_1
	

	7
	Crumlin_2_Belfast
	Farranshane
	Ballymote
	Crevagh_2
	

	8
	Falls_1
	Ballyloran
	Poleglass_1
	Creggan South
	

	9
	Ardoyne_3
	Central_Coleraine
	Old Warren
	Culmore_2
	

	10
	Upper Springfield_3
	Cross Glebe
	Derryaghy_1
	Greystone_Limavady
	

	11
	Clonard_1
	Coole
	Hillhall_1
	Brandywell
	

	12
	New Lodge_2
	Sunnylands
	Scrabo_2
	Shantallow East
	

	13
	New Lodge_3
	Antiville
	Portaferry_2
	Westland
	

	14
	Shankill_1
	Moat
	Glen_1
	Creggan Central_2
	

	15
	Duncairn_1
	Churchland
	Central_Ards
	Clondermot_1
	

	16
	Upper Springfield_1
	Craigy Hill
	Conlig_3
	Ballycolman
	

	17
	Water Works_1
	Ardboe
	Cathedral_2
	Coolessan
	

	18
	Crumlin_1_Belfast
	Mossley_2
	Ardglass_1
	Lisanelly_2
	

	19
	Ballymacarrett_3
	Carnmoney_1
	Tonagh
	Devenish
	

	20
	Whiterock_1
	Ballykeel
	Scrabo_1
	Carn Hill_2
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� Mental Health Promotion and Suicide Prevention Training Review Report, PHA (2009)
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